File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITE

ANNUAL REPORT

D LIABILITY COMPANY 428

1999

FLORIDA DEPARTMENT OF S1ATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D3 APR 30

FILING

$ 186.75

FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma|
of Limited Liability Company

ling Addrass

DOCUMENT # L95000000860

FLoL
T

i
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B y5

I Y1
Lot s’ ~HLURIDA

1a. Principal Place of Business Address

201

MIAMI FL

KELLEY DRYNE & WARREN

S. BISCAYNE BLVD.,
33131

SUITE 2400

“Buite, Apt. #, gic

Cily

FERNANDO QUINTANA GALLERIES, L.C.

3200 PONCE DE LECN BLVD. 3200 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES ¥FI, 33134
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation

‘ . 11/08/1995 FL
Suite, Apt. #, etc. Suite, Apt #, elc I U I
4. FE| Number E] Applied For
W 8 Sfate City & State 65-0645904 | Not Appicable
s oy 7 oy -] 5 Dateoflast Report | . Certificate of Status Desired |
10/14/1998 | i |
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name
SANCHEZ, IGNACIO E

[ Sireet Address {(P.0. Box Number is Nol Acceplable)

FL

B rfup Code S

9. Pursuant to the provisions of Sections 608,416 and 608 508. Florida Statutes, the above-named imited liability cormpany submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Flarida Such change was authorized by atfirmative vote ol a majority of the members . | hereby accept the appointment

as regisiered agent, and accepl the obligations.

1

SIGNATURE . .. o - . e o ] OATE |

10. Title Managing Members/Managers Business Street Address Ctly, State and Zip Cade
MEM | QUINTANA, FERNANDO 3200 PONCE DE LEON BLVD. CORAL GABLES FL
MEM | QUINTANA, PAULA 3200 PONCE Db LEON BLVD. COKAL GABLES FL
MEM | QUINTANA, FRANCISCO 3200 PONCE DE LEON BLVD. CORAL GABLES FL
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11 Idc hereby certity that the information supplied with this iling does not qualdy for the exermption stated in Section 119 87(3) (1}, Flonda Statutes. Lfurther certify that the infoermation
ndicated on this annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath, that | am a managing member or manager ol the
limited liabilty company or the receiver ar trusteo empowered to exacute this reporl as required by Cnaplor 608. Flonida Stalutes, and thal my name appears in Block 10, oronan
attachment with an address.

SIGNATURE:

t.v’.n'l T B Yt PPl TETT M 6170 4 Bttt A Aot 0 £t AT

4 ?(o}qcu

INHSE IO R [12-98)

[



